How is it that, in what are known as high operations, we occasionally have to use such a great amount of force in drawing the child's head through the bony pelvis ? Is it because the child's head fits the pelvic canal so tightly that it is necessary to apply this great force to draw it through ? No; the explanation lies in the fact that, in using a pair of long forceps with the pelvic curve on the blades, when traction is made downwards and backwards in the axis of the handles, the point of the blades and the child's head move downwards and backwards, in a line in front of and parallel to the axis of the handles, and are thus brought against the symphysis pubis and the soft textures behind that bone ( Fig. 1 O, Square end of the traction-rod. The traction-rod is fixed to the forceps in a moment by slipping its square end (Fig. 1, 0) into the strong socket (Fig. 1, M) , which is attached to the shoulder of the upper blade. (See Fig. 2, M. ) When the traction-rod is fixed to the forceps in this way, the horizontal part of it will be found to pass obliquely downwards and backwards for fully 6 inches, and then to turn upwards with a gentle curve behind the sacrum in a line parallel to the axis of the handles, as far as the lower angle of the fenestroe of the blades, at which point a strong but light wooden handle is attached to it. (See Fig. 1, L .) It will thus be seen that the forceps may be used as an ordinary pair of long forceps, or they may be used as a pair of axis-traction forceps, at the option of the operator.
I should have stated before this that the blades are fixed in their position on to the child's head by means of a clamping screw (see Fig. 2, N) at the end of the handles of the forceps. This clamping screw does not in any way interfere with the use of the instrument as a pair of ordinary long forceps.
Let us now turn to Fig. 1 for a demonstration in the use of these axis-traction forceps. The blades are represented as being attached to a child's head entering the inlet. The handles of the forceps are supposed to be well pressed back against the posterior angle of the vulva, and traction is being made downwards and backwards in the axis of the handles. We notice that the head is beginning to move in a line downwards and slightly backwards on to the pubic bone and the soft structures behind it (Fig. 1, H A moment's consideration will show us that in the abnormal, as in the normal pelvis, the posterior wall of the canal is the one that offers least resistance to the progress of the child's head after the promontory has been passed. The structures that are in danger of being injured by the forceps, and by the child's head in its descent through the pelvis, lie in front of the blades, not behind them. We see that Nature herself pushes the child's head through the pelvic brim directly on to the posterior wall or floor of the pelvic canal, whose function it is to guide and direct the escape of the child's head into the world. A study of the abnormal as well as of the normal pelves teaches us that our first endeavour should be to draw the child's head downwards and backwards in contact with the posterior wall of the pelvic canal, as the line of traction in which we shall meet with the least resistance.
On looking at Fig. 4 , it will be seen that my forceps when in operation must be regarded as acting as a lever of the third kind. The head within the blades is the body to be moved, the power is applied through the traction-rod L, while the fulcrum is in the handles (N), which are ever moving downwards and forwards as the force is applied by the traction-rod. It will thus be seen that, though the shanks of the forceps may at first be well pressed against the external angle of the vulva, directly the force is applied to the traction-rod, and the head moves downwards and backwards, the handles and the shanks move downwards and forwards, and the perineal tissues are less and less pressed upon by the shanks of the forceps, and thus escape injury as far as the instrument is concerned. Of course the large head and shoulders of a child may tear the perineal tissues in spite of all precautions on the part of the operator. When once the head has passed the pelvic brim, and has come in contact with the floor of the parturient canal, it is possible with my instrument to pull the head out of that canal in the axis of the outlet (Fig. 1, G) 
